_Filing Under (Check box(es) that apply): [J Rule 504 D Rule 505 [x] Rule 506 O Scctlon 4(6) D ULQE (

_ gyl

UNITED STATES "' : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . [OMB Number: 3235.0076 |

Washington, D.C. 2054% Expires: April 30 2008
Estimated average burden

FO R M D " hours perresponse...... 16.00
t

NOTICE OF SALE OF SECURITIES —SECUSEONLY _
PURSUANT TO REGULATION.D, o
SECTION 4(6), AND/OR ATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

J

Type of Filing: . New F:]mg D Amendment
l

A. BASIC IDENTIFICATION DATA ‘ -

"1.  Enter the information requested about the issuer . ' 'I '

Name of Issucr (] check if this is an amendment and name has changed, and indicate change.) h
- - t

‘GreenBriar Building Co., LLC i

Address of Executive Offices (Number and Street, City, State, Zip Coi'sic) Telephone Number (Including Arca Code)
32000 Northwestern Hwy., Suite 220, Farmington Hills, MI 48334 |(248) 851-9900 -

Address of Principal Business Operations (Number and Street, City, Siate, Zip Cc;)de) Telephene N 1

(if different from Executive Offices) . | :

4
Brief Description of Business ' i

JAN 0 5 2007

v
+

Type of Business Organization i ! THOMSON

D corporation (] limited partnership, alrcady formed mhu (pleusc SpCle)) limi teMllty
D business trust ’ D limited partnership, to be formed company

, - Month Year |
Actual or Estimated Date of Incorporation or Organization: [g]a] [0]5] [x]Actual [] Estimated
turisdiction of Incurpumuun or Organization: (Enler Iwo-letter U.S. Postal Service abbreviation for State: ;

L)
i

CN for Canada; FN for other foreign jurisdiction) d 00 »
GENERAL INSTRUCTIONS - ’ b
- .' .
Federal: ' -~ : 4 e
Who Musi Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6). . k

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that addreés. '

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, E) C 20549,

Copies Required: Ejve (3) copigs of this notice must be filed w:lh the SEC, one of which must be manuully signed. Any copies no! manually Slgncd musl be
pholocoples of the manually signed copy or bear typed or prinied signatures. s

Information Required: A new filing must contain all information requested. Amendments need oriiy report the name of (he issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prev:ously supplied in Parts A and B. Part E and the Appendix nccd
not be filed with the SEC. A

Filing Fee: There is no federal {iling fee, :

State: i '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers rclymg on ULOE must filé a separate notice mlh the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with staln law. The Appendix to the notice constitutes a part of
lhlS notice and must be completed. : :

ATTENTION
Failure to file notice in the ~appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exempuon unless such exemption is predictated on the
filing of a tederal notice. |

Persons who respond to the collection of information cont.ainad iln this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 OM

|



Lo e T R B S A BASIC IDENTIFICATION DATA %7

N P

2. Enter the information requested for the fellowing: - ‘

¢  Each'promoter of the i'ssuer, if the issuer has been organized within the past five years;

i .
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
|
I

]

Check Box{es) thal Apply: E] Promoter . Beneficial Owner ] Executive Officer '|[:| _Di{'ector General andfor
‘ : S “ Managing Partner .

¢  Each general and managing partner of partaership issuers, ;

. Full Name (l!;asl name first, if individual) ' I

- Scott P. Drumm
Business or Residence Address  (Number and Streen, City, State, Zip Code) .

o

" 32000 Northwestern Hwy., Suite 220, Farmington Hills, MI 48334

Check Box(es) that Apply: [:] Promoter Beneficial Owner  [T] Executive Officer 'i[j Director General and/or
. Managing Partner

Full Name (Last name first, if individual)

,_

'Mark H. Schmier .

Business or Residence Address (Number and Street, City, Stale, Zip Code) 1
4 32000  Northwestern Hwy., Suite 220, Farmington Hills, MI 48334

[0 Director | [} General andfor

'Check Box(es) that Apply: [} Promoter ' fx] Beneficial Owner ] Executive Officer
. ‘ Managing Partner

¢ Full' Name (Last name first, if individual)

- Business or Residence Address {Number and Street, City, State, Zip Code)

'
{

Check Box(es) that Apply: {7] Promoter.. -[] Beneficial Owner  [[] Executive Officer ; [] Director [ General and/or
) 4 Managing Partner

Full Name (Last name first, ifindi;ridual) |

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [] Promoter [] Beneficial Owner |:] Executive Officer - J Director [] General andfor
' . ! Managing Partner

Full Name (Last name first, if individual) W

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box{es) that Apply: [[J Promoter O Beneficial Owner (7] Executive Officer. [ Director [ General and/or
: : ' ' * Managing Partner

Full Name (Last name first, if individual) . {

Business or Restdence Address (Nuipber and Street, City, State, Zip Code) !
. ' . B

Check Box(es) that Apply: [0 Promoter  {7] Beneficial Owner  [] Executive Officer! [J Director [ General and/or
N Managing Partner

Full Name {Last name first, if individual)
. 4
1

Business or Residence Address .  (Number and Street, City, State, Zip Code) - . #
i

.
v

{Use blank sheet, or copy and use additional copies ofthislf'lshccl, as necessary)
i 4

o 20f9 d



. ) . .
¢ . . [

]

I, Has Ihc issuer sold, or docs thc lssucr intend 10 sell, 10 non-aceredited lr:VCSiOrS in 1h£ls offerlng" ‘[{:E}S '
f : ’ ’ ' Answur also in Appcndm Column 2, if filing undefr ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...}, | ' ............ : . $50,000.00
- N ’ ' ‘ li ) . Yes " No
- 3. Does'the of'fcrmg pcrmll]oml ownership of a single U e, SRR SOROON . O

4. Enter the information requested for each person who has been or will be paid or gqu, directly or indirectly, any ,
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

V Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or inlr_:nd_s to Solicit Purchasers

: (Check “All States” or ¢heck individual SLALES) ..o ereseneessenss e II .......... .

K]  [AZ] © [AR] [CA) [0 oo [ & [ [0
~H (N M) Y] [RC (D)) {@6H) [OK] -{OR] -[PA]
(RO [TX] "I W [

q ' ; ' P

Full Name (Last name first, if individual) i

: . |

Business or Rcsidcnu; Address (Number and Street, City, State, Zip Code) . ;{

L : i '

Name of Associated Broker.or Dealer ' ]

] . “ . - !

. v b}
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I]

_ {Check “All States” or check individual States) O [ All States
[cal - [Co] - [€1] [DE] 4[OC): [EL] (1] (D]
(LA] [ME] -~ MD] [MA]
MT} . : i '

Fult Name {Last name first, if individual) i .
Business or Residence Address (Number and Street, City, State, Zip Code) i ‘
L. ‘ ) L
- Name of Associated' Broker or Dealer s . ; A
. ) :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers M
(Check "All States” or check individual States) .. ’J ] All States
! -
- [AR] -~ [AZ] [AR] - - | Dl [GA]
: . il :
+ N l F
' ’ (Use blank sheet, or copy and use addilional copies of this sheet, as necessary.}

" . : }
3o0f9.: "
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4 . ! .
e g W W C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1 s & 257 % (o8]
. ll
1. Enterthe aggregate offermg prlce ofSLcurmLs included in this offering and the total amount already
sold. bmer “0 if the answer is “none” or “zero.” 1f the transaction is an exchange offcrmg, check
this box ["]and indicate in the columns below the amounts of the securities offered for cxchangc and
alrcddy cxchanged i . . {
' ‘ . Aggregate Amount Already
Typc of Security ';' 1 Offering Price Sold

- $

Debt . _ . Jl
: ) ] Common [ Preferred ‘;
 Convertible SecUrities (NEIIAING WATATIS) .o vsoseseserseesesrs s § $
Partnership Interests ‘lf $ _ $

Other (Specify LLC Interests . ) s ettt e $2, 425,000 $2, 425, 000
B T OO SR - J0 V- 0 11 1 NP PR V4 PR L\
o -

. Answer also in'Appcndix Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased su:unues in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased sccurmes and lhc aggrcgate dollar amount of their

‘purchases on the 1otal lines. Enter “0” if answer is “non¢” or “zero. _‘1
' | . . Aggregate
i : Number . Dollar Amount
. ' Investors of Purchases
ACCTEAILEA INVESIOTS ¢ e eeereeee s eese et e e eeessenesemeseessenessmesemesemesemt sttt e 25 $2,425,000

Non acerediled Investors .. s

i
+* - Total (for filings under Rule 504 only) .............. : { 25 $2,425,000
Answer also in Appendix, Column 4, if filing under ULOE, ! 7
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monlhs prior to the

first sale of securities in this offering. Classify securlucs by type listed in Part C — Questhn 1.
' ;

: ' Type of Dollar Amount
Type of Offering ! Security Sold
RUIE 505 .. ov oo oo eeees e e e e et :
Regulation A ... PP 2
0Tl ettt e et et et e et et ettt eae et eae e s emenesaensena et ene s (T 50

' . . . 4

"4 ra. Furnish a statement of all expenses in connection with the issuance and distribution 'of the
securities in this offering. Exclude amounts relating solely to organization expenses | Oflh\. insurer.
The information may be given ds subject to fiture contingencies. If the amount of an i:xp(.ndlturc is

not known, furnish an estimate and check the box o the left of the estimate. - g
Transter Agent’s Fees ! 0O $
Printing and Engraving Costs.. : Oos
Legal Fees $100,000
Aécuunting Fees ! M s
Engmwnng Fees coorcnnn, N SO SO SRR O s
Salcs Commissions (spcmfy ﬁnders fees separalcly) ............................................ 1[ ...................................... O s
Other Expenses (1dcn_t1fy) ................................ ; ............................ O s
TOTAL vree s et kst 100,000
': ] $100,000
k|
4of9 1 .



b. Enter the difference between the aggrepate offering price given in response to Part C— Q';ucstion 1
and total expenses fum:shcd in response to Part C — Question 4.a. This difference is the adjusied gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an csnmalc and
check the box to the 1eft of the estimate. The total of the payments listed must egual the adju&lcd gross

procceds to the issuer set forth in response to Part C — Question 4.b above.
Il

$2,325,000

Payments to

i Officers,
; g Directors, & Payments to
i - K Affiliates Others’
) '
SRIGIIES BN FEES wevrverreeresssssssssrssrenesssessssssssres s senessssssesssssecsssresssssesesstessisessssssssenssanssssossssmsssssssssnsees [ 9 0s
i
Purchase of real eS1ate oo muvnnne. eteb et bbbt etan ; Os []%2,100,000.00
Purchase, rental ot leasing and installation of machinery A ‘; ‘
BN CQUEDIENE crevsvvsrrecesscensnssnsmerms s ssrsrssssaniss i sssarss s cssensssmssesssrosessssassssssonessinssnssvsrsssossosennss [ 3 L
Construction or leasing of plant buildings and facilities ' s s
Acquisition of other businesses (including the value of securities involved in this | )

offering that may be used in exchange for the assels or securities of another .
iSSUET PUTSUATL 10 8 METRET) tuiiriorsverssssssmabsses s st msassassonssans

e 385 8

Repayment of indebledness wu e ramsecereissensnassenesions -3 s
WORKING CBPHAL corere s crmtssseeriersssses s et st s s s s b A R 0 o—— g |3 []$:225,000.00
Other (specify): i . | s s

4o 0s os

It !
COMUIMII TOUALS cvovoeveesesssressremesemassesssssmnessssssssssrssssssssssssssassemsnsesstsesacosssceeenresersssestitssnssssnssisssinssssssssressss L 9.9 0s 2,325,000.00
Total Payments Listed (column 101815 added) .ottt s DS.Z',325 000,00

. FEDERAL SIGNATURE

|
The issuer has duly caused this noticc to be sngncd by the undersigned duly authorized persen. Ifthisnotic

c is filed under Rule 505, the foliowing

signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchunge Commission, upon wrillen request of its siaff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
P

Issuer (Print or Type) Signature M . Datc
GreenBriar Building Co., LLC ’& December 12, 2006
Name of Signer {Print or Type} Title of Signer (Print or Type)
Scott P. Drumm Manager

i

I

M

ATTENTION

Intentional misslatements or omissions of fact constltute federal crlmina{viulatlons. {See 18 U.S.C. 1001.)

50f 9



FAEN

'ESIGNATURE

GNATURE s

Is any party dcscnbcd in 17 CFR 230. 262 prcscnl!y suchct to any of the dlsqualtﬁclauon
PrOVISions 0f SUCh TUIET Lovuivrnvissecomussescomisssoeesmiommmressressmneens . —

See Appendix, Column 5, for state rcspons;l:.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) st such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offcring Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisﬂed.

!
The issuer has read this nolification and knows the contenls lo be true and has duly caused thisnotice to be signed on its behalf by the undersigned

lnﬂrucuon

duly authorlzed person. . ) ‘ : ;[ .
. . L 1 !
lssucr {Pr:,n! or Type) . . Signature - l} i | Date
. ’ + . N l : .

GreenBriar Bu1ld1nq Co , LLC !0 | . [December 12, 2006
Name. (an or Type} : . | Title {(Print or Type) ! L -

. - [
Scott P. Drumm , ._Manager i

Print the rame and m]e of the signing rcprcscntanvc under his signaturc for the sialc porhon of‘lhls form, Qne copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocoplcs of thc manually signed copy or bear typed or printed

signatures. ‘i

[
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Intend to sell

" to non-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

'fype of invesqu and |

© " amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

1Yes No

Number of
Accredited
Investors

Amount

A Nu:mber of
Non-ﬂ\ccredited
Investors

Amount

Yes No

AL

N

)

AK

AZ

AR

CA

Merhership Interests
529,000

$25,000.00

$0.00

Co

CcT

DE

DC

FL

GA

HI

K§

KY

LA

ME

MD

MA

MI

Membership Interests
$2,325,000.00

23

$2,325,000.00

§0.00

MN

MS
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1 2 3 4 5
. ‘ Disqualification
Type of security - ' under State ULOE
Intend to sell and aggregate "‘ ) (if yes, attach
to non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
' Number of Number of
- - Accredited ) Non-Accredited |
State Yes No Investars Amount ln'f.'estors; Amount Yes No
- 1
MO i i
MT | !
NE | 4 '
NV [ 1
NH :
NJ i
NM | .
NY P Il;
2 .
. B I:
NC ; | -
ND | :
OH i
OK ]
OR i
PA )
.RI .
SC !
!
SD |
[
™ X [seaengp meree 1 .0 50.00 X
TX )
ol )
VT J
VA !
WA Z
wv .
I
Wl *
gof9 ;
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Intend to-sell
to non-accredited *|
investors in State | -

(Part B-ltem 1)

Type of 'S-ecurity‘
. -ari_d aggregate - .
‘offering price.
offered in state
(Part C-Item 1)

- ) 1

Type of investor and *{

y 1. i

amount purchasedin State
(Part C-Item .‘2)

- 5
Disqualiﬁc'ation
under State ULOE

_ (if yes, attach

* explanation of
waiver granted)
(Part E-ltem 1)

Number of
Accredited

Number of
Non-Accredited

2of9

State Yes No Investors Amount Investors Amount Yes No
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